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Effective on 12/Q&20O4. 
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FEE TRANSMITTAL 

For FY 2005 



I I Applica nt claims small entity states- See 37 CFR 117 
L TOTAL AMOUNT OF PAYMENT | ($) 1 ,240 



Appfieatton Number 



Fifing Pate_ 



First Named Mflfltgr 



Examiner Nairn > 



Art Unit 



Compters if Known 



Attorney PoQkejt No 



09/917.842 



July 27, 2001, 



Chin, et el. 



Alexander J. Kosowskj_ 
2125 



501 7/ISM/CORE/MCVD/SB 



Check CD Credit Card 
!✓( Deposit Account Deposit Account Number. 



METHOD OF PAYMENT (check all that apply) 



I 



D Money Order C^None 
20-0782 



1 I nthrr release idea Kf»V 

_ r ~ r -J~..-^™ ~ Moser. Patters on & Sheridan 



For the above-identified deposit account, the Director is hereby authorized to: (check an that apply) 
[0 Charge fee(e) indicated below Q Char je fee(s) indicated below. except for the filing fee 

T^l Charge any additional fee(s) or underpayment of fee(s) Cred it any overpayments 
WAPggiNCM7oIJ!I^n on C m.a rUS public Credit card Information ahould not be Indudad pn this term. Provide credit card 

Information and authorization on PTO-£03B. 



FEE CALCULATION 



1. BASIC FILING, SEARCH, AND EXAMINATION FEES 



A pplication Type 

ULility 

Design 

Plant 

Reissue 

Provisional 
2. EXCESS CLAIM FEES 
Fee Description 



RUNG FEES 

Small Entity 
Fee m FeefSl 



SEARCH FEES 

Small Entity 
pee ttl Fee t$) 



300 


150 


500 


250 


200 


100 


200 


100 


100 


50 


130 


65 


200 


100 


300 


150 


160 


80 


300 


150 


500 


250 


600 


300 


200 


100 


0 


0 


0 


0 



Each claim over 20 or, for Reissues, each claim over 20 and more than injthe original patent 
Each independent claim over 3 or, for Reissues, each independent claim more than in the original patent 200 

360 



EXAMINATION FEES 
Small Entity 
Pee fSl £eaJ31 



fees Paid fll 



Small Entity 
Fee fS) Fee fSl 



50 



Multiple dependent claims 
Total Claims Exfra Claims 
46 ■ 20 or HP ■ _ 5 x 
HP = highest number of total daiir* paid for, If greater Lh$n 20 
Indftp Claims Extra Claims fee£l 
7 - 3 «?r HP = 1 _ x 



Fee fSt 



$200 



Fee Paid tSl 

<2S0 

F fte Paid ft! 

£200 



HP = highest number of Independent Claims paid for. If greater men 3 

3. APPLICATION SIZE FEE 

If the specification and drawings exceed 100 sheets of paper, the appln 



25 
100 
ISO 



Mujtlple pependent Claims 
Fee (S\ Fee Paid (tii 



for each additional 50 sheets or fraction thereof. See 35 U.S.C. 41(aXl)(G) and 37 CFR 1.16(4). 
Total Sheets Extra Sheets. Number of each additional 50 o r fraction thereof F^fti 

-100= 



ation size fee due is $250 ($125 for small entity) 

Foe Paid IS\ 



/50 = 



(round up to a whole number) x 



S250 



4. OTHER FEE(S) 

Non-English Specification, $130 fee (no small entity discount) 
other; Request for Continued Examination (RCE) 



Fees Paid ffl 



$790 



SUBMrTTEP BY 
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Name (Print/Type) 



Registration Mo. 
r Attorney/ Ac onl) I 



45,150 



Keith Taboada, Esq. 



I 



Telephone (732)530-9404 
Date /Z./2J 



TT! ~4 >»f«™Kon * pahl^h hv 37 CFR 1 138 The inlormanon Is required la obtain or reWn a benefit by the public which is I© roe (and By Iho 

ThlB coicctiO* of Information * requBedOy 3? ' S£K i.ijb. inc niiomHiwiii » This cHeetten la estimated lo take 30 mtnuies to oomptale, 
USPTO to pruccw) an appHcabon. C^nde^y * vJll ^^^^P^n^c individual Any «mmonte 

address. SEND TO: Commissioner for Patents, P.O. Box 1450. Alexandria , VA ZMISjl 450. 

/ryou need ass/stance fri completing the form, caff 1-8Q0-PTO9199 end stated opfrgn 2. 
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FEE TRANSMITTAL 

For FY 2005 



n Applicant daima small entity status. See 37 CFR 137 



TOTAL AMOUNT OF PAYMENT 



<$) 1,240 



Aonlteetlon Number 



Pfing Date 



1005/021 



Complete if Known 



First Named tpvemor 



Examiner Name 



Art Unit 



Attorney Docket No. 



METHOD OF PAYMENT (check all that apply) 



| | Check CH Credit Card D Money Order CD New Oother (plea* identify); 

"3Depo 5 itAccount u^^^JMJ** v******** Moser. Patterson & 5hendan_ 

For the above-kleniUled deposit account, the Director is hereby authoriied to: (choc* an that apply) 
[✓] Charge fee(6) Indicated below □ Ch: /fie fee(e) indicated below, incept for tho filing ft* 

r^TI Charge any additional fee(a) or underpayments of feef» |7J Credit eny overpayments 

WARNTNBMi^nlS^^ onJS inn may bacorne public Credit <*nj Information should not In Included on Uil* fam* Provide cnedltcanJ 

Information and smhcrtiaOon on PTO-203a 



FEE CALCULATION 



BASIC FILING, SEARCH. AND EXAMINATION FEES 



Application Typa 

Utility 
Design 
Plant 
Reissue 
Provisional 
2. EXCESS CLAIM FEES 
Pea Description 



FILING FEES 

Small Entity 
FesJJl Fee t%\ 



SEARCH FEES 

Small Entfo 
Fee (S) Fee ttl 



300 


150 


500 


250 


200 


100 


200 


100 


100 


50 


130 


65 


200 


100 


300 


150 


160 


80 


300 


150 


500 


250 


600 


300 


200 


100 


0 


0 


0 


0 



Each claim over 20 or, for Reissues, each claim over 20 and more than in the original patent 

Each independent claim over 3 or, for Reissues, each independent claim 1 * "™ f " ™ 

Multiple dependent claims 
Total Claim* Extra CI at ma Fee ffl feeJPmdJJl 

46 ^20orHP- S * g 5^2 

HP = hlghBBl number of total C&»tib peki for, ore&lBrlhen 20 
indep. Claims Extra Claim* EiSJH 

7 -3 or HP - 1 * = £00_ 



09/917,842 



July 27, 20Q1_ 



Chln.etal. 



Alexander J. KosowsM 



2125 



5017flSM/CORE/MCVP/SB 



EXAMINATION FEES 
Smart Entttv 
EgeJSl Fee t%\ 



Fee* Paid <D 



^ 50 

more than in the original patent 200 

360 

Multiple Dependen t Claims 
Feeffl F P * Paid 111 



Small Entity 
Feottl Fee 1*1 



25 
100 

180 



HP = highest number of mdapandcflt ctaJma paid fef. If gieamr than 3 

\^KSfic^S2^gp exceed 100 sheets of paper, the application sire fee due is $2SC > ($125 for small entity) 
for each additional 50 sheets or fraction thereof. See 35 U.S.C. 4) (aXIXP) and 37 CFR 1.16(s> 

Total Sheets Extra Sheet? Number of each additional 50 Of fraction therspj * 
l00 = / so = (round up to a whole number) * 

4. OTHER FEE(S) 

Non-English Specification, $ 130 fee (no small entity discount) 
Other! Request for Continued Examination (ftCE) 



Fee m Fefl Paid f SI 
$250 m 



suBMrrrEPBY 



Signature 



Name (Print/Typej 



Keith Taboada, Esq, 



Registration . . 
(Attnmey/AfTciU) 



No. 



This wlK^ton of Information to required by 37 CFR 1 -1S6. Tha ^^"Ja^T** 
USPTO to proctaa) an □p P F*aBon. ConMandallty Is governed by S3 U.S.C. 1H«d37 
inducing oStherirtS prep Bring, «nd GufcmWng ma complch* application fonr^ihe USF 
J^T?«S.ni of time veu reou* to complete this form and/or *u fi9 esoonG tor reducing 



inducting oatherirts. pre paring, end suUmmiftg ma oompira oppmsaiion USPTO. 
onthcemSjni of Ume you require to complete this form and/or *u fi9 esoonG tori rcdvetac |»Ja 

address. SEND TO: Commissioner for Patents, P.O. Box 14S0. Alexandria. 

if yea need es&istanoo in completing the form, can 7-e 



Fees Paid (SI 



45,150 



Telephone (732)530-9404 



obtain or rcte* » benafll by In* pubHc wtilcb is to file (and by the 
CFRJvi4. Tnte codedioo la estimated to take 30 mtmita© to oompJtt*, 
Time wm vary depending upon the indMdual caso. Any comments 
burden, should be sent to the ChW tntormadon Officer, U-S^Paterit 
DO NOT SEND FE£S OR COMPUETED FORMS TO THIS 
22313-1450. 

end select option 2. 



2231^-1450. 

VA 

1-6Q0-PTO-91S9 1 
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IN THE UNITED STATES 
PATENT AND TRADEMARK OFFICE 



PATENT APPLICATION 

Applicants: Chinetal. Case: 
Serial No.: 09/917,842 Filed: 
Examiner: Kosowski, Alexander J. Group 
Confirmation No.: 3573 
Title: ATOMIC LAYER DEPOSITION APPARATUS 



Mail Stop RCE 
Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 



SIR: 



RESPONSE ACCOMPANYING 



@006/021 



RESPONSE ACCOMPANYING RCE 
Serial No. 09/917,842 
Page 1 of 16 



RECEIVED 
CENTRAL FAX CENTER 

DEC 2 1 20W* 



5017/ISM/CORE/MCVD/SB 
July 27, 2001 
Art Unit: 2125 



REQUEST FOR CONTINUED EXAMINATION 



In response to the Final Office Action dated September 21, 2004, the 
Applicants file this Response accompanying a Request for Continued 
Examination (RCE). Please enter this amendment and reconsider the claims 
pending in the application for the reasons discussed below. The Commissioner 
is authorized to charge Deposit Account No. 20-0782 for the RCE fee and excess 
claim fees. The Commissioner is hereby authorized to charge counsel's Deposit 
Account No. 20-0782 for any other fees, including extension of time fees, and 
any other fees required to make this response timely and acceptable to the 
Office. 



325346 
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